Ho. 300 ALEDDEC 19 1950 g x s ROl OF PRASTE OF ISOUR 44724

-2 STANDARD CERTIFICATE OF DEATH State Fite Novrotog, S 1L
! BIRTH NO o . ‘E_‘- DIST. NO. _m PRIMARY REG. DIST.M Registrar's No. lgg
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decesssd lived. 1f iastitution: residence befors
‘ 804, a. COUNTY PETTIS _ a. STATE MISSOURT . b COUNTY PRI & sdbeton).
’ b. Clp’ (I outcide orpurate Bmits, write RURAL and give c. LENGTH OF c. CITY (If ouwide corpocate limits, write RURAL snJ give township) T
a 798, SEDALIA _ townabip) | STAY (ln shis place) Tgv'}N SEDALTA o Vod |
d. FULL NAME OF (1f not in houpital or institation. givs streot addrems or location) d. STREET. (I rural, location)
g WSTTOToN 1100 HAST Sth AORESS ©10 WEST lyth @
3. NAME OF 8. (First) b. (Middie) c. (Last) . 4. DATE (Month)  (Day) (Y
DECEASED ‘ . OF : oar)
(Tymeor Prine)  JAWES MARVIN LONG I oAt Dec 5,1950
5. SEX 6. COLOR OR RACE | 7. #IAD%%I’EB EIE\\ER MARR]ED.) 8. DATE OF BIRTH 9. AGE s yen] ¥ woC 1 nﬂ 7 oo M,
. RCED Hours | Min.
M_©] W Married /. |Feb.11,1899 l i |
102. USUAL OCCUPATION (Givekind of werk: | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btete or torelgn country} o 12_ CITIZEN OF WHAT
done during most of working life, sven if retired) USTRY . A o RY?
Postman U.S.Postoffice| Pettis County, HMo. iy
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14. NAME OF HUSBAND OR WIFE
Frederick Long Daisey D, Barley Eunice Long
:3 WAS DEEkEASEP E\(IIE.R I?iiU.S.ARMdED IZ?RCESZ' 16. 1AL SECUR'I;I'OY IZINFORMANT' 5 S| GNATURE OR NAME ADDRESS
»9, DD, OT nowhn, s FIYe WAL OF t servios 3 L4
No ' e U8 Mrs,James Long,510 W Lpth Sedalia,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
-]l Enter only onecauseper.f.J. DISEASE OR CONDITION _ _ . _ _ . _/M_ e e e Sy ol e rare e e ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

line for (a}, (b), and (¢)

*Thir does not mean | ANTECEDENT CAUSES ’ .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s Aeart fallure, asthenia, | rise (o the above cause (n) stating A R

de. It means the dig- the underlying cause last.

case, injury, or complica. DUE TO {c) .
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS L -
" Comditions amiributing £ the death bul ot '
related to the disease l;:‘mdman causing death. 1 / % /
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘ ) ' T | 20. AUTOPSY?
TION !
_- _ v 0 w0 [
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (wa.. fneraboca | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, factory, street, offioe bidg..ene.) ' N
HOMICIDE
21d. TIME (Montk) (Day) (Year) (Houn 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' L om | "oak L) Wi woes N
by cortify that T sttended ¢ Wovurar -
2. I hereby certify that I stbendod the dececsed frome___ 2 . 4 19—y
alipe on 18 and that decth occurred at 2430/ m., from the causes and on the date stated above.

.

I 3. DATE SIGNED

ADDRESS
Uy . 2= 3-S50

(/3.4 .4" / l #.
24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY EMATORY | 24d. TION town, or county) tats
TION. REMOVAL (Boedity) 7 y - : G } .(B ’
Buyrial v |[/Z- &- {2y 2 Ay v, 2, :
Si1G RAL D,
[ ]
7

|
|
|
{Licersed

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT




DISTRICT HcALTH OFFICE N¢
District Fila Number

Qaio Filed. .___seZ v f -

.

&
- REZCEIVED
:E?
;;;
=

-
x
- IL - -
[
CEa -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0r Dy mcrmerneenem

working under my persona! supervision.

Slgnad...-.. ----- P R N T R T Licensed Embalmer }#j// o

Student Embalmer

P. 0. Address—=Sitrml 2 Ll . 257 LR .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w.
the above constitutes grounds for revocation of license,) .
H this body is not embalmed, fact should be so stated above. 1




